Section of Dermatology 589 inherited from the late Dr. Radcliffe Crocker one of the genuine cases of the Hallopeau type, the case which was published by Dr. Pernet in the Journal of Cutaneous Di8ea8e8 (1912, xxx, 517) . In that case the lesions were mainly confined to the back; there were huge plaques of vegetating dermatitis over the centre of the back, and the lesions were certainly primarily pustular. The whole vegetating area was studded with pustules, and the growing edge had a pustular margin. This patient was in hospital several times, and a large staphylococcus was cultured. Dr. Crocker had treated her with a vaccine obtained from this growth. This had always cleared up the eruption; and when the patient came to consult him (the speaker) the condition again cleared up under the same treatment. It would also be interesting to know whether the condition dermatitis vegetans was merely a variety of pemphigus vegetans, whether it was the same as Hallopeau's condition, or whether all those rightly belonged to the same group. The patient is a well-grown girl, aged 141, who for the last two years has had a blotchy red (telangiectatic) and white area on each cheek (symmetrical), to which since the commencement of November 1933 some superficial brownish pigmentation has been added over the red portions. Menstruation commenced at the age of 10 years, but ceased after an appendix operation at the age of 11 years. After that operation she became increasingly fat till she weighed 13 st. 12 lb. in May 1933. Her menstrual periods then commenced again (May 1933), and have remained regular till now. In May a course of treatment was commenced with thyroid substance, prolan, and an ovarian follicular preparation, and she lost 2 st. in weight by November 1933. The blood-serum gives negative Wassermann and Meinicke reactions.
The red, white and brown colouring of Civatte's poikilodermia was very characteristic in November, and the patient (as in some other cases) has certainly had a considerable endocrine disturbance. But, after the continued use of a weak salicylic acid ointment to the poikilodermatous areas on the face, the brownish portions (? epidermic pigmentation) are now (at the time of the meeting) much less marked.
Dr. R. T. BRAIN said he wondered whether it was considered sufficient for the diagnosis of poikilodermia to take a condition in a child so young which did not show all the features described by Civatte-the telangiectasia and the pigmented reticular pattern-which characterized the cases arising at about the time of the menopause; it was the latter association which gave rise to the idea that the basis of the skin condition was some endocrine disturbance. In 1930 he (the speaker) had, shown to the Section two cases of Civatte's type; 1 he thought those were different from Dr. Parkes Weber's case, particularly as the lesions began peripherally at the sides of the face and tended to creep inwards; smaller lesions were present on the forearms and legs. In those cases, too, a little superficial atrophy could be recognized.
Psoriasis Arthropathica in a Woman whose Twiti Sister was Similarly Affected.-F. PARKE S WEBER, M.D.
The patient, W. H., an unmarried English woman, aged 31 years, has typical psoriasis on the hairy scalp, the trunk (especially about the umbilicus, vulva and anus) and toes. The psoriasis has troubled her for the last five years, and during that time she has occasionally had articular stiffness, sometimes accompanied by joint swelling, in one or more parts (ankles, feet, spine, shoulders, elbows, knees). With the articular attacks the psoriasis has generally been less marked, and once in connexion with such an attack it cleared up completely for a time.
In other respects the patient, who is well developed, appears to have enjoyed good health. Her blood-count and urine show nothing abnormal. Her finger nails Proceedings of the Royal Society of Medicine 30 and the nails of both her big toes have sometimes been involved. Recently both her big toe nails were shed, and the nail of the little finger of the left hand is uneven.
Family history.-The patient's twin sister, who resembled her closely, suffered from the same skin and joint trouble, but more severely and from an earlier age (from about 22 years of age). She died at 25 years (? pneumonia). Patient's mother, who has never suffered in the same way, is living, aged about 60 years. Patient's father, who was likewise never affected in the same way, died of pneumonia at 43 years. There was no consanguinity between her parents. Of her nine other brothers and sisters, eight are living and one died of pneumonia as a young man, but none of them has had any cutaneous or articular disease, excepting a sister (Ivy H., aged about 25 years). This last sister has bad psoriasis from the age of 2 years, but very little articular trouble.
Di8CsU88ion.-Dr. H. SEMON said that he had had a similar case three years ago in a man, aged 85, who had been in hospital under the physicians for months. There was arthritis with the same succulent type of psoriasis. The patient was bed-ridden, and attended the out-patient department in a chair. He (the speaker) had put him on large doses of salicin, i.e. 15 gr. three or four times a day, and the improvement that followed was extraordinary; in three weeks the joints were less painful, and the psoriasis began to disappear within six weeks from the beginning of treatment; the condition was unrecognizable as psoriasis.-He wondered whether this type of psoriasis was associated with intestinal toxemia.
Dr. A. M. H. GRAY said that it was important to get the patients in such cases to bed; they improved more quickly in hospital than if treated outside. This type of case appeared to improve on intravenous injection of salicylate of soda, though that treatment seemed to have little effect on the ordinary case of psoriasis. He had seen more cases of acute psoriasis-particularly those with associated joint symptoms-improved by this method of treatment, combined with rest in bed, than by any other; and it seemed that the improvement was not due to intestinal disinfection.
Dr. NORMAN BURGESS said that Dr. Wills and he had shown a similar case at the Annual Meeting of the British Association of Dermatology in 1931. The patient had been bed-ridden for some time on account of arthritis and also had generalized psoriasis. Intravenous injections of novarsenobillon were given, and he made a complete recovery.
He had now been back at his work for eighteen months, and there had been no recurrence either of the arthritis or of the psoriasis. He (Dr. Burgess) had found that arthropathic psoriasis particularly affected the nails, and he asked whether this was the general-experience.
[Dr. ROBERT KLABER'S case of Necrobiosis Lipoidica Diabeticorum (Urbach-Oppenheim) will be published with a coloured illtstration in the next issue of the Proceedings of the Section.]
